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Annotations.

MENINGOCOCCUS SEPTIC&AElig;MIA.

"Ne quid nimis."

INSTANCES of generalised meningococcus infec-
tion without meningitis are of importance both on
account of the light they throw upon the pathogeny
of cerebro-spinal fever and from the point of view
of preventive medicine. A case of this character
is recorded by Dr. W. M. Elliott in another column.
Complete proof of the nature of the case, it
seems, was not forthcoming, for by some mis-
chance the blood was not cultivated, and from the
highly septicaemic nature of the symptoms it is
extremely likely that a positive culture would
have resulted. It is even claimed by some

observers that in analogous cases blood films

may show meningococci, demonstrable by intra-
cellular disposition and staining reactions. Nor
was the bloody fluid in the vesicles on the
legs searched for the specific organisms, a pro-
cedure which yielded some positive results in
Sophian’s work during the Texas epidemic. But
although the absolute pathological proof is lacking
in Dr. Elliott’s case, he offers very strong relative
pathological evidence, consisting of marked aggluti-
nation by serum with a dilution of 1 in 25, and, of
greater value, a strongly positive result from the
complement-fixation test. These two facts, together
with the petechial character of the eruption and
the occurrence of an undoubted case of cerebro-
spinal fever in the same barracks a short time
previously, make it highly probable that the case
described was one of meningococcus septicaemia.
The incidence of such cases as this is prob-
ably not very uncommon. They deserve more

careful investigation, both along the lines of
direct blood examination and of serum reac-

tions. It is probable that the cases are more

common in the early part of the cerebro-

spinal fever season. The condition should be

suspected whenever the practitioner is faced with
a sudden febrile illness of doubtful nature accom-

panied by a petechial eruption, or by herpes.
Incidentally we may remark that acute " septic 

"

arthritis, arising without adequate explanation,
such as a co-existent urethritis, may be another
manifestation of meningococcus blood infection.
Dr. Elliott says that his case " falls into the so-called
septicaemic class of cerebro-spinal fever as described
by Mr. Lundie, Mr. Thomas, and Mr. Fleming."
But the thesis advanced by these authors
was that all cases of cerebro-spinal fever passed
through a septic&aelig;mic stage, whether or no they
developed meningitis, which they regarded as

almost accidental to the disease. This thesis has
been discussed fully in recent monographs on the
subject by Horder, Foster, and Gaskell, and the
criticism, in view of all the facts, has been adverse.
The occasional occurrence of a case like that
described by Dr. Elliott contravenes rather than
confirms the thesis. All the same, we note that in
a still more recent contribution to the literature
of cerebro-spinal fever by Messrs. Fairley and
Stewart  the thesis is regarded, for purposes of a
chapter on symptomatology, as established. But
a good deal of the evidence adduced by these
authors in favour of regarding cerebro-spinal
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fever as consisting of a catarrhal, a septic&aelig;mic,
and a meningeal stage appears to us to be

open to criticism. Thus it is said of an out-
break of naso-pharyngitis at a military camp
at Seymour, Victoria, that it is reasonable to
assume that the outbreak was in reality an epidemic
of catarrhal cerebro-spinal fever, because the epi-
demic took place immediately before and during the
time when a large number of cases of actual mening-
itis occurred there; also bacteriological exami-
nation of 

" 

many " of the throats showed meningo-
cocci. But neither of these facts proves the point
at issue at all. This Australian monograph contains
valuable observations on matters of differential
diagnosis, while the conclusion is arrived at that
the results of procedures of any magnitude are not
such as to justify them. Simple ventricular punc-
ture should, however, be persisted in with the hope
that ultimate re-establishment of drainage may
result. And for acute cases, when respiratory
failure occurs, venesection is recommended. The
last chapter of this work records the observations
of Guest and Fairley upon the use of hexamine
and its derivatives as intra-spinal antiseptics, with
the conclusion that, by whichever route adminis-
tered, oral or intrathecal, the drug is very
disappointing. ____

EPSOM COLLEGE.

YEAR by year for more than half a century we
have urged the claims of Epsom College on the
consideration of our readers, and this consideration
is doubly necessary now that many annual sub-

scriptions have been lost on account of the war
and others because of the engagement of medical
men on military duties away from their homes.
The last annual report showed that the Foundation
and the Trustee Funds had rendered assistance
during the year to 100 pensioners, medical men or
the widows and aged daughters of medical men, as
well as boarding and educating 50 sons of medical
men at the College. It is just this kind of help
which the special circumstances of the war render
more than ever necessary for the medical pro-
fession. No other medical benefit can take the

place of a foundation with these objects and
achievements. The Foundation should command
more subscriptions now than ever before and be
a first claim on anything like " war profits," if such
there be amongst us. 

____

A BULLET FREE IN THE LEFT VENTRICLE.

IN the present war several cases have been
recorded of survival after a bullet had penetrated
the heart, and in one at least the projectile was
successfully removed from the left ventricle. But
at a meeting of the Acad&eacute;mie de Medecine on

Nov. 7th M. Lobligeois reported a case in which
complete recovery took place while a bullet
remained, and presumably remains, free in the left
ventricle. The details of the case, as it is recorded,
can only be called surprising. The patient was a
soldier who had been wounded several months

previously, and was sent to M. Lobligeois to verify
the state of the left lung and ascertain whether a
projectile existed which the patient always said
he had in his chest. He had no trouble of any
kind. Radioscopy at once showed, it is said, a

shrapnel bullet in the cardiac area, and careful
examination enabled M. Lobligeois to conclude
that it was free in the left ventricle. Its whirling
movement with each cardiac pulsation was described


